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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: THE PREDEEMLD CHEAST I Art CTtubin oF (LD ST2oma TOWER
Name of Corporation

DOCUMENT NUMBER: NOL COOCORE 77

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for iling,

Please return all correspondence concerning this matter o the following:

TDE Lo EQS i mE  Toa NGl
Nime of Contact Person

T\'\‘ﬁ- LD d® v 63T A~ “oruPoy GF wops STRomile vewxepg Pals Sy
Firm/Company

$358 vl Opwcamd PR Rdd. Buif nog
Address
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Citv/State and Zip Code
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E-mail address: (10 be used for future annual report notitication)

For further informatien concerning this matter, please call:

DEACOMESS LEENE  Da GO a( 35 ) Lro—Fiuwb

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Sceetion

[ivision of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Streer. Suite 8190

Tallahassee. FL, 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 6170502, 6071308, or 6171508, Florida Statwies, this

statement of change is submitted for a corporation organized wider the laws of the Siate of FLOHiDA
in order 1o change its registered office or registered agent. or both, in the State of Floridu.

I. The name of the corporation: THE REDELMED CHGT AN Coubin OF Gon GllomG ToutEl Paase, ErC

Opvel-da D Paldw RQvs SN E dbs

2. The principal office address: RS v
SurrlGp  CL oL DR 2535

3. The mailing address (it diterent):

4. Date of incorporation/quatification: 32 3 g1 822 4, Aeeg Document number: NQLCepore8E ]

3. The name and street address of the curreni registered agent and registered office on file with the
Florida Depantment of State: (I resigned, enter resigned)
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6. The name and street address of the new registered agent {if changed) and for registered officers, . U
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PO Box NOT acceptsble

Lum ase . frotida 49961

The street address of its registered office and the street address of the business office of its regisiered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors ar by an officer so
authorized by the board. or thé corporation has been notitied in writing of the change’
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Printed or tvped name and tale

Signaiure of anoller or director
Lhereby accept the appointment as registered agent and agree to act in this capaciiy. .
! furihir agree to comply swith the provisions of alf statutes relative to the proper and complewe performance
of myv dutics, and § am familiar with and accept the obligation of my pusition us registered agent. Or, if this
doctiment ix being fited merely to reflect a chunge in the registered office address, T heveby confirm tha the
corporatient has béen notified in writing of this change.
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Signatuzye of Registered Agent
If signing on behall of an entity:

Dloacoment 1L ae Doamsid

Typed or Prinled Name

*# * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. 'L 32514

CREMS (04/13)



